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APPLICATION FOR OPERATION OF A ROLLER SKATING RINK
PERMIT FEE: $50.00

LICENSE YEAR: JUNE 1 THRU MAY 31
LMC Chapter 5.46

RETURN TO:
City Clerk’s Office
555 S. 10th St.
Lincoln NE 68508

Please PRINT using blue or black ink only.

1) Applicant’s Name:                                                                                                                           
2) Business Address:                                                                                                                            

Street City State Zip

3) Daytime Phone Number:                                             

4) Organization of Applicant, including ownership:                                                                             

5) Establisment’s Name:                                                                                                                      
6) Location of Proposed Establishment:                                                                                                

Street Zip

7) Location’s Phone Number:                                             

8) Nature of Business to be Conducted:                                                                                               
9) Dimensions of Building & Character:                                                                                               

                                                                                                                                                        
10) Will there be any other type of business conducted other than indicated in #6?                               

If Yes, please describe:                                                                                                                    

                                                                                                                
                Date Applicant’s Signature                   

Applications are available on the City’s web site at “www.ci.lincoln.ne.us”.
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REFERRALS

FIRE PREVENTION BUREAU:

APPROVED:                           DENIED:                             DATE:                           

RECOMMENDATIONS OR COMMENTS:                                                                                                 
                                                                                                                                                                         
                                                                                                                                                        

POLICE DEPARTMENT:

APPROVED:                           DENIED:                             DATE:                           

RECOMMENDATIONS OR COMMENTS:                                                                                                 
                                                                                                                                                                         
                                                                                                                                                        

HEALTH DEPARTMENT:

APPROVED:                           DENIED:                             DATE:                           

RECOMMENDATIONS OR COMMENTS:                                                                                                 
                                                                                                                                                                         
                                                                                                                                                        

CODES ADMINISTRATION:

APPROVED:                           DENIED:                             DATE:                           

RECOMMENDATIONS OR COMMENTS:                                                                                                 
                                                                                                                                                                         
                                                                                                                                                        


